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its best. Another officer who had retired since the last 


British Mledical Association 


THE COUNCIL DINNER 


The Council Dinner, at which opportunity is taken to | 


invite official and other guests to the home of the Asso- 
ciation, and to make fitting acknowledgement of the 
services of retiring officers, was held on Tuesday, 
November 6th, in the Great Hall of the Association’s 
House in Tavistock Square. The hall was pleasingly 
decorated for the occasion with flowers and palms, and an 
orchestra plaved during dinner. The Chairman of Council 


(Dr. E. Kaye Le Fleming) presided, with the Minister — 


of Health (The Right Hon. Sir E. Hilton Young) on his 
tight hand, and the acting Lord Mayor of London (Alder- 
man Sir George Truscott) on his left. |The company 
numbered about two hundred. 


“THE RETIRING OFFICERS ” 


The toast of ‘‘ The King ’’ having been duly honoured, 
the CHAIRMAN proposed the health of ‘‘ The Retiring 
Officers.”’ 

Dr. Le Fleming said that so long had been the interval 
since the last dinner that there were several names to be 
mentioned. The first was Dr. Harvey Smith, who was 
President in 1930 on the occasion of the Canadian Meeting. 
The hospitality of their Canadian friends, with Dr. Harvey 
Smith at the'r head, was vividly remembered. Next came 
three Presidents, with whom he had had the good fortune 
to be associated as Chairman of the Representative Body. 
Dr. Willoughby was the first medical officer of health to 
be President. His wise and foreseeing counsel had earned 
the gratitude of the authority under which he acted, and 
he had at the same time gained the affection of every 
general practitioner in his area. The name of Lord 
Dawson of Penn was always to be associated with the 
Centenary celebrations of 1932, when he presided so 
fittingly over a series of brilliant functions. Professor 
Moorhead was also remembered with gratitude for the 
way in which he made the Dublin Meeting memorable, 
falsifying any fears which had been entertained with 
regard to it, and making it express Irish hospitality at 


_ they had in mind! 


| 


| versational, 


dinner of this character was Dr. Alfred Cox, Medical 
Secretary 1912-32. His old friends watched Dr. Cox’s 
activities in many directions since his retirement, and 
rejoiced that, like the patriarch Moses, his eye was not 
dim nor his natural force abated. One Chairman of the 
Representative Body had retired—namely, Dr. Hawthorne 
—who, from 1927 to 1931, ruled their deliberations with 
a quiet efficiency, with a brilliance of phraseology that 
illuminated many a dull debate, and with a sartorial 
dignity that left his understudy full of admiration and 
despair. They had learned: under Dr. Hawthorne how 
well their mother tongue could-be of service in expressing 
by motions or amendments thoughts other than those 
The last name on his list was that 
of Sir Henry Brackenbury, Chairman of Council, 1927-34. 
Rarely had any Council the good fortune to possess in 
its Chairman a man with so many outstanding abilities. 
Sir Henry had brought to their counsels a sound know- 
ledge of the views and needs of that large. section of the 
profession which he represented ; he had already had 
great experience as an administrator ; he showed a sound 
knowledge of procedure ; and he deserved the degree, if 
there were one, of Master of Logic. The characteristic 
which the speaker most envied in his predecessor was the 
readiness with which he seized upon the essential points 
in a debate, disentangling them from the multiplicity of 
words. He left the Chair with a fine record of work 
accomplished, .an example and inspiration to his successors, 

Sir Henry BRacCKENBURY, who was warmly received, 
said that he had tried to compose portions of speeches 
which each of those who had been named would have 
made had they been called upon to reply. These 


_ rhetorical specimens were of different styles—the forth- 


right, the ornate, the serious, the scintillating, the con- 
the literary—and they manifested various 
points of view, such as that of the practical man of 
common sense who took but little conscious regard of 
abstract principle, the philosopher who perhaps argued 
his principle with insufficient regard for the existing 
situation, the experienced administrator who had to 


moderate in practice the visions of the statesman, and 
the thoughtful statesman who seemed sometimes to give 
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too small account to the problems of the administrator. 
He would not read these extracts, but such different 
orations might well have formed a new volume of ‘‘ Re- 
jected Addresses,’’ perhaps with a critical foreword by 
himself, which would have been a not unworthy centenary 
celebration of its well-known predecessor under that title. 
He could echo all the laudatory things the proposer had 
said of these retiring colleagues without being thought in 
any way to refer to himself. He did share an unbounded 
admiration for the services they had rendered the Asso- 
ciation and the public. 

In this respect, as in others, it was a good thing to see 
ourselves as others saw us. Professor Carr-Saunders, in his 
recent book on the professions, described the British 
Medical Association as the most ably conducted and most 


powerful professional organization this country had known,, 


and he ascribed its success to an ingenious constitution 
admirably adapted to meet the needs of the case, but 
still more to the persistently skilful leadership which made 
a strong impression on every observer. There had been, 
said this writer, an unusual succession of able officials and 
of medical men willing to sacrifice time to the Association 
affairs. Those who had just been named (Sir Henry 
Brackenbury continued) had in total put in some three- 
quarters of a century in the Association’s services—Dr. 
Cox the longest of all, and himself the longest of those 
who were called officers as distinct from officials. During 
the ten years he had occupied the two chairs the amount 
and complexity of the work had increased in a way that 
could not be understood by anyone not in daily contact 
with it. To understand and account for this it was 
necessary to take a longer period, and to notice how the 
outlook of the profession had widened. The psyche of 
the individual had come to claim the attention of the 
doctor to as large an extent as the body. The doctor was 
concerned not only in the restoration of health, but in its 
preservation, and even in its perfecting. He was con- 
cerned also with the environment of the patient, not only, 
as formerly, the narrow circle of the family, but all the 
influences to which the patient was exposed throughout 
his life. All this brought the practitioner into contact 
with skilled workers in other parts of the field. In his 
former narrower confines of anatomy and pathology he 
could not well help being exclusive ; to-day he could not 
afford to be so. Medicine had become a social service 
as well as a science and an art, and the doctor must take 
his part in intimate connexion with social workers, 
administrators, teachers, clergymen. 


‘All this extension of the field makes organization, both 
of the profession and of the community, to these ends more 
and not less important. Although it is not set down in our 
articles, it has become one of the chief aims of the British 
Medical Association to place our collective services readily 
and effectively at the disposal of the State. I would only 
emphasize one thing which is sometimes forgotten, and that 
is that the profession has a right to ask for the consideration 
and co-operation of the State just as much as the State has 
a right to demand the co-operation of the profession. Well, 
Sir, we have done what we could. We appreciate very highly 
this present acknowledgement of what we have been able to 
do, and I have the utmost confidence that those who now hold 
high office and those who in turn succeed them will continue 
to lead the Association wisely to the great advantage of the 
profession and of the public.”’ 


“THE COMMON HEALTH ” 


Professor R. J. A. Berry, in proposing the toast of 
‘“ The Common Health,’’ reminded the gathering of the 
triumphs of preventive medicine. A century or two ago 
it was not improbable that even in such a brilliant com- 
pany as the present one five out of every ten would have 
been heavily pitted with small-pox. Not nearly so large 


a proportion would have reached the second half of their 
century ; the others would have died, perhaps, from 
plague, cholera, typhoid fever, over-indulgence in port 
(skilfully disguised as gout), or other mediaeval scourges, 
During the fourteenth century in Europe alone twenty. 
five million people perished of plague. At the end of the 
seventeenth century Queen Mary of England died of 
small-pox, and in the century following her death sixty 
million people died of the same disease. Even in the 
days of that timorous lover of the eighteenth century, 
Edward Gibbon, diphtheria, typhus, and consumption 
were rampant. In New York City, so recently as 1840, 
4,500 people died from cholera. In the American Civil 
War, from every 100,000 men, typhoid fever claimed a 
thousand deaths a year. In the American—Spanish war 
of 1898 the death rate from typhoid had contracted to 
one hundred for every 160,000 men. In the European 
war it had shrunk to five! Medical men had every right 
and reason to be proud of these achievements. But let 
them be humble in their legitimate pride, for, except in 
a few diseases, modern medicine could not cure. In 
epidemic diseases it was most effective in prevention 
and least in cure. Modern urban civilization owed its 
very existence to preventive medicine. It had been so 
successful that it had outdone nature herself, so that now, 
contrary to nature’s laws, the unfit had an equal chance 
with the fit. What had become of the struggle for exist- 
ence? Professor Berry went on to refer to some recent 
discussions in Paris and Zurich in which he had taken 
part, and the general result of which was the formulation 
of the view that the future of the common health would 
inevitably demand a greater attention to, and respect for, 
the infinitely littlk—the genes, the chromosomes, the 
dividing cells of the fertilized ovum, the myriads of 
cortical cells. In other words, greater attention must be 
given to the little understood sciences of embryology, 
genetics, heredity. From these emerged problems of 
major importance, on which the Association would be 
required to give a courageous lead. He instanced the 
questions of abortion, euthanasia, and sterilization. When 
these ceased to be regarded as solely criminal acts, and 
had their proper place in modern preventive and thera- 
peutic medicine, it would be to the advantage of the 
nation and of its healthy and mentally fit people. 

Sir E. Hirton Yowuna, in response, after congratu- 
lating the British Medical Association on entering its 
second century with such vigour, said that he was en- 
couraged by this formidable honour to him as a layman 
of addressing a medical gathering to say a few words on 
matters of common interest. The general practitioner of 
other days waged his combat against disease mainly by 
his own powers of observation and experience. Those 
were still, indeed, indispensable, but to-day he was aided 
by laboratories and research workers, and his work was 
thereby made easier, and some of his doubts and diffi- 
culties eliminated. The great advances in medicine had 
emphasized the prevention of disease and the preservation 
of health, and in that region the activities of the State 
came in increasingly. A large amount of sickness and 
invalidity in the population not only burdened the public 
finances, but also diminished the industrial productive 
power of the country, on which future hopes and social 
standards depended. Tor these obvious reasons the State 
had undertaken very large responsibilities in regard to the 
common health, though he thought the State had not 
transgressed beyond its proper sphere. 

Two thoughts occurred to him which he desired to put 
before the present gathering. The first concerned the 
backwardness of this country in respect of physical culture. 
He pointed to the developments in this direction in 
European and American countries, where physical culture 
had become part of the social structure, an expression of 
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the best activities of the mind and spirit of their race. The 
individualism of English youth was well appreciated, but 
could not something be done to bring home the benefits 
of physical culture, which was a culture of mind as well 
as of muscle? He hoped the medical profession would 
tell him how some advance might be made in this direc- 
tion. Was it to be brought about through local autho- 
rities or through voluntary agencies? He agreed with the 
proposer of the toast with regard to the great triumphs of 
preventive medicine, but preventive medicine was not yet 
completely successful ; and this brought him to the other 
thing he wanted to say. The achievements of preventive 
medicine were to be read in the mortality statistics, the 
marked reduction in the general death rate, the even more 
marked reduction in the infant death rate ; but the high 
level of maternal mortality still remained a reproach. The 
present time was a fortunate one in many ways. They 
were looking forward to the fruition of many legitimate 
hopes for the improvement of health services which, 
during the time of great economic stress, had been sus- 
pended. But the service on behalf of mothers in child- 
birth had never been suspended. A fresh drive had lately 
been started to secure a reduction of the maternal mortality 
rate. He had invited the authorities responsible for 
maternity services to press ahead for the completion of 
those services, with this ideal, that the service given by 
all authorities should be equal to the best service now 
given by any authority. The maternal mortality rate was 
very largely a local problem. The average rate was high 
because the rate in a number of areas was abnormally 
high, and medical science had not yet been able to say 
why in those areas the rate was so high. What was 
needed was a particular inquiry into the cause of the high 
rate in those areas. Such an inquiry was now being made 
by the Ministry, conducted by its medical officers, assisted 
by the Ministry’s obstetrical consultants, and he invited 
the attention of the whole medical profession to the 
problem in its local aspects. The inquiry should take no 
considerable time for its completion, and action would be 
taken based on the results obtained. 

The Minister concluded with a_ reference to post- 
graduate education. If the general practitioner—who 
was the pivot, and anchor, the instrument of the medical 
service of the nation—was to maintain the common health, 
means must be provided for him to continue his education 
and keep himself abreast of the advances of modern 
practice. In his experience in the Navy, the most efficient 
officer was the one who was always going back to the 
staff college. The general practitioner might well take a 
leaf from that book, and be prepared to go back to school. 
From insurance funds a certain number of insurance 
practitioners in sparsely populated districts were enabled 
to attend courses, and additional facilities would be 
available for the profession as a whole when the British 
Post-Graduate School started its work. That institution 
would be of great moment for the medical profession of 
the future. He was not afraid of failure, although there 
were birds of ill omen who said that the facilities would 
pass unnoticed in a busy world. He hoped those present 
would act as missionaries among their colleagues so that 
the great opportunities to be offered at Hammersmith 
might yield their full benefit to the profession as a whole. 


“OUR GUESTS” ’ 

Mr. H. S. Sourrar, in proposing the health of ‘‘ The 
Guests,’’ said that the honour which their presence that 
evening conferred upon the Association was fully realized. 
Many of them had in past years been partners in the 
great adventure of bringing health to the nation. There 


were few branches of social or scientific activity which 
were not represented at those tables. 


Mr. Souttar made 


graceful references to the presence of the acting Lord 
Mayor, the Minister of Health, the Chairman of the 
London County Council, and the leaders of the profession 
and representatives of allied bodies. 

Sir GeorGe Truscott, the acting Lord Mayor, said that 
the Corporation of London had ever been associated with 
the learned professions, especially medicine. It was in the 
City that the great medical corporations had their origin. 
The science of medicine was mentioned in the City records 
as early as 1300. He mentioned the close association of 
the City with St. Bartholomew’s and with Bethlem, 
originally in a priory in Bishopsgate. In the field of 
preventive medicine he pointed to the work of the port 
sanitary authority. 

Dr. Rogert Hutcuison, President of the Royal Society 
of Medicine, added a few words in response to the toast. 
The kindred societies, he said, looked upon the British 
Medical. Association with the benevolence of brothers. 
They admired its organization, and the efforts which it 
made for the material, the intellectual, and—through its 
Ethical Committee—the moral well-being of its members. 


“ THE CHAIRMAN” 


Dr. R. G. Gorpon, in a few happy phrases, proposed 
the health of Dr. Le Fleming. Strange as it might seem, 
Dr. Le Fleming had reached his elevated position without 
being a Scotsman or a Welshman ; he was pure Dorset. 
Thomas Malory, in his Morte d’Arthur, spoke of one Sir 
Kaye. Dr. Le Fleming had succeeded in his office two 
eminent knights, Sir Robert Bolam and Sir Henry 
Brackenbury, and it was interesting to read in Malory 
that when Sir Kaye was received into the comity of the 
Round Table it was said: ‘‘ We have lost knights of the 
best, and we will choose again of the best we may find 
in this court.’’ ‘‘ And then,’’ said Malory, ‘‘ Sir Kaye 
did passingly well that all the days of his life the worship 
went never from him.” 

Dr. Le FLEMING said that no one could come like him- 
self to the Chairmanship of Council without casting in 
his mind as to what the Association meant, what purpose 
it could fulfil. Its objects could be very simply expressed. 
It must be the first duty of any such organization to 
maintain the liberties, rights, and traditions of its 
members, and those were not one whit more nor less 
than the great traditions of the whole profession. One 
word about the projected visit to Australia. In accepting 
the Australian invitation, the Council had in mind the 
Empire-wide organization of the Association, and realized~ 
that an opportunity would be afforded of visiting, out- 
ward and return, many oversea Branches. Already a 
considerable and influential company from the profession 
at home had arranged to undertake the journey, which 
would have the result of stimulating medical thought 
in the Branches and welding more closely the bond 
between all members of the Association at home and 
abroad. Again, the Association had in mind its service 
to the State. Could any organization of the profession, 
whether administrative, judicial, teaching and examining, 
or just clinical, come to the full measure of its utility 
unless it were ready and prepared to share its experience 
with other organizations? That was a principle which 
the British Medical Association had always firmly held. 
Lastly, but in reality firstly, the Association held in view 
the service of the public interest, and in that respect 
he was confident that it would enlist the support and 
approval of every member of the great profession to 
which they belonged. 


The guests included: 


The following members of Parliament: Mr. G. H. Shake- 
speare (Parliamentary Secretary, Ministry of Health), Sir 
Reginald Blaker, Bt., Sir Reginald Craddock, Mr. R. < 
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Essenhigh, Captain Ernest Evans, Sir Francis Fremantle, Sir 
Ernest Graham-Little, Dr. Joseph Hunter, Dr. J. W. Leech, 
Dr. J. H. Morris-Jones, Dr. G. A. Morrison, Dr. W. J. 
O’ Donovan, Professor Sir Charles Oman, Mrs. H. B. Shaw. 


Dr. J. S. Fairbairn (President, British College of Obstetri- 
cians and Gynaecologists), Professor J. M. Munro Kerr (Presi- 
dent, Royal Faculty of Physicians and Surgeons of Glasgow), 
The Right Hon. Lord Horde: (President, Medical Society of 
London), Dr. Robert Hutchison (President, Royal Society of 
Medicine), Sir William Willcox (Senior Warden, Society of 
Apothecaries of London). 

Sir Arthur Robinson (Secretary, Ministry of Health), Sir 
George Newman (Chief Medical Officer, Ministry of Health), 
Sir Walter S. Kinnear (Controller of Health Insurance), Sir 
John Jeffrey (Under-Secretary “f State, Scottish Office), Mr. 
J. E. Highton (Secretary, i ent of Health for Scotland), 
Dr. J. L. Brownlie (Chici Medical Officer, Department of 
Health for Scotland), Mr. L. G. Brock (Chairman, Board of 
Control), Mr. Michael Hescltine (Registrar, General Medical 
Council). 

Surgeon Vice-Admiral R. W. B. Hall (Director-General, 
Royal Naval Medical Service), Lieut.-General J. A. Hartigan 
(Director-General, Army Medical Services), Air Vice-Marshal 
J. McIntyre (Director, R.A.F. Medical Services), Major-General 
Sir John Megaw (President, India Office Medical Board), Dr. 
A. J. R. O’Brien (Assistant Medical Adviser, Colonial Office). 

The Right Hon. Lord Snell (Chairman, London County 
Council), Mr. Somerville Hastings (Chairman, L.C.C. Hospitals 
and Medical Services Committee), Mr. Lewis Silkin (Chairman, 
L.C.C. Housing and Public Health Committee), The Right 
Hon. Lord Bayford (President, County Councils Association), 
Dr. R. Veitch Clark (President, Society of Medical Officers of 
Health), Dr. A. W. Bullough (President, Association of County 
Medical Officers of Health), Mr. T. W. Huntley (President, 
National Association of Insurance Committees), Mr. R. H. P. 
Orde (Hon. Secretary, British Hospitals Association). 

Sir Henry Dale (Secretary, Royal Society), Professor E. 
Mellanby (Secretary, Medical Research Council), Professor 
W. W. Jameson (Dean, London Schcol of Hygiene and Tropical 
Medicine), Sir Thomas Barlow (President, Royal Medical 
Benevolent Fund), Dr. Ethel M. Williams (President, Medical 
Women’s Federation), Mr. R. C. Elmslie (Chairman of Council, 
Chartered Society of Massage and Medical Gymnastics), Mr. 
W. G. Senior (Secretary, British Dental Association), Mr. John 
Keall (President, Pharmaceutical Society), Mr. E. A. Atkins 
(President, National Pharmaceutical Unicn). 

Sir Hubert Bond, Sir Geoffrey Clarke, Sir Frederick Hobday, 
Sir Richard Needham, the Right Hon. Lord Nuffield, Sir 
Squire Sprigge (Editor, The Lancet), Sir StClair Thomson, 
Sir Harold Wernher. 

The following Vice-Presidents of the Association were also 
present: Sir Henry Brackenbury, Professor A. H, Burgess, 
Dr. Alfred Cox, Dr. C. O. Hawthorne, Sir Ewen Maclean, 
Dr. W. Watkins-Pitchford, and Dr. W. G. Willoughby. 

The Chairman was supported by: The President of the 
Association (Dr. S. Watson Smith), the Past-President (Pro- 
fessor T. G. Moorhead), the Chairman of the Representative 
Body (Mr. H. S. Souttar), the Treasurer (Mr. Bishop Harman), 
nearly all the members of Council, and the principal 
permanent officers cf the Association. 

Many of the hosts were accompanied by their ladies, and 
among those present were: Mrs. Kaye Le Fleming, Mrs. 
Souttar, Mrs. Bishop Harman, Lady Brackenbury, Mrs. F. W. 
Goodbody, and Mrs. G. C. Anderson. 

The Medical Secretary read apolozies for absence from: 
The Secretary cf State for Scotland, the High Commissioner 
for Australia (who particularly regretted his inability to attend, 
in view of the Association’s forthcoming visit to Australia), 
the President of the Royal College of Surgeons, the President 
of the Royal Society, the Chief Medical Officer of the Lendon 
County Council, the Dean of the British Post-Graduate Medical 
School, the Parliamentary Under-Secretary of State for Scct- 
land, and the Chairman of the Approved Societies Consultative 


Council. Lord Dawson of Penn, President of the Koyal 


College of Physicians, had hoped until the last moment to be 
able to be present. 


Meetings of Branches and Divisions 


Essex Brancu: Mip-Essex Division 


The annual general meeting of the Mid-Esesx Division was 
held at Chelmsford and Essex Hospital on October 3rd, when 
nineteen members and guests were present. 

The following officers were elected: 


Chairman, Dr. J. Pascoe Wells.  Vice-Chaivman, Dr. W. §S, 
Willmore. Secretary, Dr. J. T. Whitley. Representatives in 
Representative Body, Dr. F. E. Camps and Dr. Whitley. 

The meeting decided that some method of liaison should be 
established between the Division and the Chelmsford Borough 
Public Health Committee, such as already exists between the 
Branch and the county. 

Dr. Camps then read a paper, based on an inquiry into a 
recent epidemic, on ‘‘ Streptococcal Infections.’’ After a 
discussion Dr. Camps was eccorded the thanks of the meeting 
jor his address. 


NORTHERN IRELAND BrancH: BeEtrast Division 
The opening meeting of the Belfast Division was held on 
October 25th, when Dr. S. J. KILLeN, the in-coming chairman, 
addressed the members on ‘‘ The Dispensary Medical Service 
and its Relation to Public Health.”’ In a thoughtiul paper 
Dr, Killen pointed out some of the defects of the present 
system, and put forward suggestions for their reform. The 
digpensary officer was the first line of defence against the 
spread of disease, but his efforts to remedy sanitary con ditions 
and the contamination of food and of milk often met with 
little thanks, and not uncommonly with active opposition. 
in closing, Dr. Killen showed, in recounting a number of 


| good stories, that a sense of humour can do much to brighten 


the lot of a harassed dispensary officer. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during October, 1934: 


Brain, W. R., and Strauss, E. B.: Recent Advances in Neurology. 
Third edition. 1954. 

Callander, C. L.: Surgical Anatomy. 1933. 

Chandler, G. P.: Allergy in Relation to Lymphadenoma. 1934. 

Drinker, C. R., and Field, M. E.: Lymphatics, Lymph and Tissue 
Fluids. 1933. 


Ilgood, C.: Medicine in Persia. 1934. 


Fruhwald, V.: Plastic Surgery of the Nose, Ear and Face. 1932. 
Garland, J.: Road to Adolescence. 1934. 

Yarris, D. T.: ixperimental Physiology. Second edition. 1934. 
Hohmann, G.: [Fuss und Vein. 1984. 

Irvine, K. N.: B.C.G. Vaccine. 1934. 

Jackson, C., and Jackson, C. L.: Bronchoscopy, Esophagoscopy, 


and Gastroscopy. Third cdition. 1934. 
Johansson, S.: Operative Treatment of Collum Femoris Fractures. 
1934. 


Johnston, T. B.: Synopsis of Regional Anatomy. 1934. 
Jung, C. G.: Modern Man in Search of a Soul. 1984. 
Kemias, A.: What of the Child? 192A. 

Khan, H. H.: Elements of Embryology. 1931. 
Kretschmer, E.: Textbook of Medical Psychology. 1924. 


Law, F. W.: Ultra-Violet Therapy in Eye Disease. 1984. 
LeComte, R. M.: Manual of Urology. 1933. 

Liege, k.: Transfusion du Sang et Immuno-Transfusicn, 1924. 
Low, R. C.: Common Diseases of the Skin. Second edition. 
Mellanby, E.: Nutrition and Disease. 1984. 

Nicole, J. E.: Psychopathology. Second edition. 1934. 
Ostertag’s Textbook of Meat Inspection. Edited by T. D. 


1934, 


Young. 


1934. 
Pardee, H. E. B.: Clinical Aspects of the Electrocardicgram. Third 
edition. 1933. 


Pemberton, R., and Osgood, R. B.: Medical and Orthopaedic 
Management of Chronic Arthritis. 1934. 

Polonovski, M., and Lespagnol, A.: Eléments de Chimie Organique 
Biologique. 1984. 

Pottenger, fF. M.: Tuberculosis in the Child and the Adult. 1934. 

Sand, k.: L’Economie Humaine par la Médecine Sociale. 1924. 

Sayé, L.: Crisoterapia de la Tuberculosis. 1932. 

Stokes, J. H.: Modern Clinical Syphilology. Second edition. 
Taylor's Principles and Practice of Medical Jurisprudence. 
edition. Two volumes. 1934. 
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British Medical Assoriation 


MILK SUPPLY: THE PROBLEM OF 
DESIGNATION 


DISCUSSION IN THE PUBLIC HEALTH COMMITTEE 


One of the several matters of importance which engaged 
the attention of the Public Health Committee of the 
British Medical Association at its first meeting of the 
new session on October 26th concerned the recent official 
and other pronouncements which have been made on the 
subject of the milk supply. The Committee had before 
it two circulars by the Board of Education on the pro- 
vision of milk for school children, with particulars of the 
Board’s scheme which came into operation on October 
Ist ; the conclusions and recommendations of the Majority 
Report of the Committee on Cattle Diseases set up under 
the auspices of the Economic Advisory Council, and pre- 
sided over by Sir Gowland Hopkins ; a memorandum on 
““A Safe Milk Supply,’’ issued by the People’s League 
of Health, with the report of a deputation to the Govern- 
ment in furtherance of the memorandum ; and, finally, 
the Milk Marketing Board’s scheme to establish a roll 
of accredited producers. 

Professor R. M. F. Picken (who was unanimously re- 
called to the chair of the Public Health Committee) said 
that the time had iow arrived when sufficient information 
was forthcoming and the problem was sufficiently defined 
to make consideration by the Committee useful. 


TERMS FOR GRADES OF MILK 


Dr. C. O. Hawthorne, the representative of the British 
Medical Association on the People’s League of Health 
and chairman of council of that body, attended the meet- 
ing by invitation, and gave an admirably succinct account 
of the present position. He said that two different aspects 
of the question had come prominently before the League. 
The first was the acute position created by the Milk 
Marketing Board’s scheme: the scheme was open to 
criticism on other grounds than medical, but the par- 
ticular point which had been seized upon for medical 
criticism was the use of the term “ accredited ’’ in relation 
to producers. Inevitably, if that term were adopted, it 
would become attached to the product itself, and would 
convey to the public a guarantee which it would inter- 
pret as indicating that the milk was not only clean but 
safe. He shared the doubt expressed by the Cattle 
Diseases Committee on this subject. The general cleanli- 
ness of milk was scarcely likely to be improved by offer- 
ing a bonus to “ accredited ’’ producers who attained a 
standard of cleanliness which should be compulsory on all. 
The League went further than the Cattle Diseases Com- 
mittee, and stressed the confusion likely to result from 
the introduction of the new term “‘ accredited ’’ into a 
set of designations confusing enough already ; it pointed 
out that such milk would not be obtained from tuberculin- 
tested cows, but only from cows which had undergone a 
veterinary examination once in six months, instead of 
the quarterly examination demanded in the production 
of ‘‘ Grade A’”’ milk. The League also considered that, 
with regard to the grade known as “‘ Certified,’’ the 
restriction should no longer operate against the sale of 
such ‘‘ Certified ’’ milk which had also been pasteurized. 
If the public desired to have, not only a certified product, 
but the additional precaution of pasteurization, there 
should be no interference with its liberty of choice. 
It was felt that the term ‘‘ Certified ’’ should be replaced 
by ‘‘ Certified T.T.,’’ which was a correct description, 
as ‘‘ Certified ’’ without qualification might carry a mis- 
leading inference ; and, moreover, ‘‘ Grade A (T.T.) ”’ 
was a recognized term, and the dropping of ‘‘ T.T.’’ might 
lead to some loss of business interest and goodwill. With 
regard to the fourth suggested grade of milk, ‘‘ Milk 
(uncertified),’’ it was strongly felt that the public should 
be warned that this was raw milk, and that in order to 
make it safe for consumption it should be either boiled 
or pasteurized. Dr. Hawthorne added that a grave 


responsibility was now placed on medical officers of health 
in insisting upon certain standards, and it was important 
that they should have the b. -king of an educated public 
opinion. 

The Chairman, after thanking Dr. Hawthorne for his 
statement, asked the opinion of the Committee on the 
designations proposed by the Cattle Diseases Committee. 
Instead of the existing grades there were to be four— 
namely, ‘‘ Certified ’’ (meaning milk which had not under- 
gone any process of heat treatment and was derived from 
tubercle-free herds), ‘‘ Pasteurized,’’ ‘‘ Sterilized,’’ and 
‘“ Milk (uncertified),’’ the last having undergone no form 
of heat treatment, not being derived from tubercle-free 
herds, but attaining a certain hygienic standard. It 
seemed to him that these proposals were the best attempt 
so far to draw up a list of designations which were intelli- 
gible and conveyed something to the consumer. With 
regard to the fourth grade, while as a profession they 
might be of opinion that the milk ought to be treated, 
they could hardly insist that it should be labelled 
“* Requiring to be boiled.”’ 

The designations found general approval in the dis- 
cussion, though one member suggested that if milk were 
sold as ‘‘ Pasteurized’’ it would result in a false sense 
of security. In his view commercial pasteurization would 
be no safeguard whatsoever, and in his own county there 
were 3,500 producers, no large proportion of whom were 
in a position to pasteurize their milk. An amendment 
that some different method of grading milk should be 
considered found very little support, and, on the motion 
of Dr. G. F. Buchan, the Committee agreed as a recom- 
mendation to Council virtually to endorse the recom- 
mendations of the Cattle Diseases Committee on this 
matter of designation, as modified by the People’s League 
of Health—namely, that the gradings should be “‘ Certified 
T.T.,’’ ‘‘ Pasteurized,’’ ‘‘ Sterilized,’’ and ‘‘ Milk (un- 
certified),’? and that ‘‘ Certified T.T.’’ milk might also 
be pasteurized. It was also resolved to put forward the 
view that the term “‘ accredited ’’ was confusing, and 
unlikely to lead to an improvement in the milk supply 
or to additional safety. The Committee also concurred, 
with two dissentients, in the view of the Cattle Diseases 
Committee that local authorities should be given power 
to prohibit the sale of milk in their areas after a certain 
time unless it was from tubercle-free herds or had been 
pasteurized or sterilized. 


PROVISION OF MILK FOR SCHOOL CHILDREN 


The Committee next turned to the consideration of the 

Board of Education’s scheme for the supply of milk in 
schools. The Chairman pointed out that the Board’s 
recent circular (No. 1437) placed the onus on the medical 
officer of deciding whether free milk was to be given, and 
even went the length of saying: 
‘* |. . the Board consider that the selection of children for 
free meals should be made by a system of medical selection 
by the [local education] authority’s medical officers, and for 
this purpose they would regard it as proper that children 
should be selected who show any symptoms, however slight, 
of subnormal nutrition. Experience suggests that there should 
be no serious difficulty in detecting such cases.”’ 


The Chairman said that they all knew as medical men 
that to detect early cases of subnormal nutrition was by 
no means easy, and it might be well that some repre- 
sentation should be made to the Board of Education on 
this matter. How, indeed, were these children to be 
found except by routine or special medical examination? 
One member of the Committee—a medical officer of health 
—said that quite frankly he knew nothing about the signs 
and symptoms of malnutrition in its early stages when 
there was no disease present. For the Board to suggest 
that medical officers had some special means whereby 
they could detect such malnutrition as might be countered 
by the supply of one-third of a pint of milk daily was 
absurd, and this member thought that the British Medical 
Association, as representing the clinical side of the pro- 
fession engaged in public health work, might properly 
raise this question with the Board of Education, if only 
to the extent of inquiring what signs and symptoms would 
afford guidance in such cases. 


an 
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The Chairman suggested (and it was unanimously 
agreed) that in the first place the Committee should 
express its approval of the general scheme for increasing 
the amount of milk provided at reduced prices in schools. 
The Committee considered it desirable that all children 
receiving milk free of charge should be under medical 
supervision, and that all children found at medical exam- 
inations or surveys to be of subnormal nutrition should 
be eligible for free milk on medical recommendation if 
the parents were unable to pay the cost. But it was 
further of opinion that the onus should not be placed 
on the medical officer of determining in every case that 
a scholar presented evidence of subnormal nutrition before 
free milk or meals were supplied. The Chairman said 
that the procedure followed hitherto had worked smoothly, 
but the Board in its circular implied that a system was 
now in operation which in fact was not in operation. 
It would be extremely difficult for a medical officer to 
diagnose subnormal nutrition at the stage at which the 
local authority required such diagnosis, and it also had 
to be remembered that this supply of milk was a pre- 
ventive measure. It might almost as well be said that the 
children should not be supplied with water until the 
medical officer certified that they were suffering from 
thirst! 


The London County Council has indicated its desire 
that only pasteurized milk shail be approved under its 
scheme of milk for school children, and this has been 
specified by the county medical officer after conferring 
with the borough medical officers. Before this new scheme 
came into operation on October Ist, 100,600 children at 
London day schools were supplied with one-third pint 
bottles of milk through voluntary milk clubs, and 25,000 
more by special arrangement. During the first week of 
October, under the new scheme, 364,000 children were 
having milk in the schools. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Definition of “ Negligence” 


A case which came before the London Insurance Com- 
mittee at its last meeting prompts some reflections on the 
content of the definition of the word ‘‘ negligence ’’ in 
the Medical Benefit Regulations. Negligence is defined 
as including, intey alia, failure to exercise reasonable skill 
and care in the treatment of a patient. It is somewhat 
rare to find a case coming before the Medical Service 
Subcommittee in which there is a definite allegation that 
the doctor has neglected his patient in the sense that he 
has failed to exercise reasonable skill. In the rare cases 
which do arise it will ordinarily be found that the patient 
has died and that the relatives, feeling aggrieved that the 
doctor has not saved the patient’s life, make a complaint 
that, owing to his inability to diagnose the condition 
from which the patient died, he has failed to give the 
service which the patient had a right to expect. It will 
probably also be found that the patient has been removed 
to a hospital, and that with the facilities which exist 
there for more intensive investigations the diagnosis is 
at variance with that of the practitioner who has been 
dealing with the case. It is perhaps as well that these 
cases rarely come before the Medical Service Subcom- 
mittee, which is not a suitable tribunal for judging 
questions of medical skill. Indeed, looking at the prin- 
ciple that every registered medical practitioner is entitled 
as a matter of right to come on to the insurance medical 
list, there seems to be no adequate reason why, if there 
should be definite lack of skill on his part, he should be 
subject to any other kind of investigation than that to 
which he might become liable in the day-to-day hazards 
of the work of a doctor in private practice. Failure to 
exercise reasonable care (as distinct from failure to cxer- 
cise proper skill), and failure to visit or treat a patient 
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when necessary are alike grounds of complaint with 
which the Medical Service Subcommittee is fully com- 


petent to deal, and it is found, after a review of the. 


cases which come before Medical Service Subcommittees, 
that charges of negligence usually fall under these heads. 
In the case which has given rise to these observations 
the committee had no difficulty in finding that the 
deceased insured person had had proper medical attention 
throughout, and the ccmmittee was also able to add, 
on the advice of the medical members of the committee,. 
a statement which should reassure the relatives. We 
append the following extracts from the report on the case: 


The insured person had suffered from time to time with 
pain in the chest and intermittent cough, and had received 
treatment from the practitioner. There was, however, no 
cause for alarm regarding his condition until May, 1934, and 
the question raised related mainly to the incidents of May 
and June, 1934. In May, 1934, the insured person com- 
plained of acute pain in the chest, and the practitioner was 
requested to call and examine him. On that occasion the 
practitioner admittedly sounded the insured person’s chest, 
but could discover nothing seriously wrong. On the morning 
ot June 12th, 1934, the insured person felt too unwell to 
go to his work and therefore went back to bed. The practi- 
tioner was sent for on the following day and ordered his 
removal to a local hospital. He remained in that hospital 
for about a month, and was then transferred to another 
hospital, where he died from cancer of the lung seven days 
later. The daughter of the deceased informed us that she 
had been away from home until May, 1934, but when she 
returned she felt that there was something radically wrong 
with her father, and she asked the practitioner to give the 
deceased a thorough examination. The insured person visited 
the practitioner, who informed the daughter that there was 
nothing seriously wrong at that time. She added that when 
she accompanied her father to hospital she was given the 
impression by the .hospital authorities that her father was 
suffering from a strained heart. 

The practitioner informed us that he had examined the 
deceased from time to time, and had been unable to discover 
the cause of the persistent cough from. which he suffered, 
although he had considered the possibility of the existence of 
tuberculosis. Intensive examination of the insured person 
failed to reveal any trace of tuberculous trouble, and until 
the middle of June there was nothing alarming in the insured 
person’s condition. On June 13th the practitioner, in response 
to a summons from the relatives, visited the insured person 
and found his heart was in a very weak state, associated with 
cardiac dyspnoea, and accordingly arranged for his immediate 
admission to the local hospital for observation. The practi- 
tioner submitted a copy of a letter he had received from the 
medical superintendent of the hospital stating that on admis- 
sion to the hospital on June 13th the case was diagnosed 
as one of cardiac asthma. An electrocardiogram, however, 
was negative. He was then x-rayed, and there was a_sus- 
picious area at the root of the left lung, which suggested the 
possibility of neoplasm. Examination by a_ bronchoscope 
confirmed the diagnosis of neoplasm, and the patient was 
transferred to another hospital for deep-ray therapy. 


The report of the subcommittee proceeds: 


As a resuit of our consideration of this case we do not find 
that the insured person had other than proper medical atten- 
tion throughout. The relatives of the deceased undoubtedly 
felt that the condition from which he unfortunately died 
should have been discovered at an earlier date. We are, 
however, advised by our medical members that there are no 
special symptoms or physical signs of cancer of the lung, 
particularly in its earlier stages, which would lead a_practi- 
tioner to suspect or discover its existence by ordinary physical 
examination. The insured person was removed to a hospital, 
and it was not until after an x-ray examination and a 
bronchoscopic examination that the condition was diagnosed. 
In a case of this kind it is clear that not only is it a matter of 
extreme difficulty, especially in the earlier stages, to determine 
the exact nature of the trouble, but that no treatment known 
to medical science could have prolonged the life of the 
insured person. We place this on record for the satisfaction 
of the relatives. 


Refusal to Issue Certificates of Incapacity 


Reference was made in these notes on October 20th 
to a case which had its origin in a grievance on the part of 
an insured person that he could not get certificates of 
incapacity from his doctor, and therefore was unable to 


seem: 
was 
the 
speci 
entir 
the 


to we 


follow 
aspec 
Marc 
regare 
suital 
ment, 
she s 
will, 

work 


N.H. 


Th 
in W 

ae } 
that 
She ] 
spine 
overn 
feel f 


Th 
the | 
final 
subce 


or 
certi 
exam 
cours 
try. 

docte 
the 1 
own 

Medi 
sarily 
some 
appe: 
from 
term: 
vigilé 
towa 


Ne 
draw 
subje 
comn 
grave 
went 

| the i 

him, 

to e 

| meet 

embc 

on a 

withs 

by re 

pract 

| and « 

quest 

respo 
| 
| 

| 

| 
| 

| concl 

,  breac 

of tre 

cates 

| Be 

| incar 

opini 

there 

| pract 

| expre 

Servi 

| as 

| | 


Nov. 10, 1934] 


Public Medical Services 


SUPPLEMENT to tHE 
British Mepicat JOURNAL 243 


draw sickness benefit. We observed that this was 
obviously a contention which could not be made the 
subject of an inquiry by the Medical Service Sub- 
committee, and that indeed such a procedure would be a 
grave abuse of the medical service machinery. The case 
went before the Medical Service Subcommittee because 
the insured person insisted that the doctor did not examine 
him, and that he desired to attend before the committee 
to establish his contention. The minutes of a recent 
meeting of one of the large county Insurance Committees 
embody the report of the Medical Service Subcommittee 
on a case in which the complainant alleged that, not- 
withstanding that she was under the care of a specialist 
by reason of the condition of her spine, the respondent 
practitioner refused to give her ‘‘ any further treatment 
and certificates.’’ The only reference in the report to the 
question of treatment is the fact that ‘‘ the reply of the 
respondent was a denial of refusal of treatment.’’ It 
seems, indeed, difficult to understand what issue there 
was to be tried in this respect, seeing that it was part of 
the complainant’s case that she was under the care of a 
specialist, and the case, in fact, appears to have proceeded 
entirely on the doctor’s refusal to give a certificate of 
incapacity. In support of his refusal to issue a certificate 
the practitioner stated that: 


‘“Two regional medical officers have also certified her fit 
_to work, and on her appeal the referee gave his award as 
follows: ‘ I am satisfied after consulting Dr. F. on the medical 
aspects of the case that during the material period from 
March 25th to September 19th the appellant must be 
regarded as having been prevented from seeking light work 
suitable for her not by any actual bodily or mental disable- 
ment, but merely by a mental obsession of incapacity which 
she should have been able to dispel by the exercise of her 
will, and I find accordingly that she was not incapable of 
work during the period in question within the meaning of the 
Act.’ *” 


The practitioner also put in a letter from the specialist, 
in which it was stated that: 


“He quite agrced with the insured person’s own doctor 
that it was now time for the complainant to return to work. 
She had been greatly improved by the manipulation cf her 
spine, and he thought that every ache and pain was stressed 
overmuch, and that the only way in which she would really 
feel fit was by returning to work.’’ 


The subcommittee found as a fact that on a certain date 
the practitioner ‘‘ properly issued to the complainant a 


final certificate declaring her fit to resume work.’’ The | 
' Gateshead Public Medical Service, 9, Walker Terrace, Gateshead. 


subcommittee submitted to the Insurance Committee its 
conclusion that the practitioner ‘‘ had not committed a 
breach of his terms of service either in treatment or lack 
of treatment, or in his refusal to continue to issue certifi- 
cates of incapacity for work. 

Bearing in mind that the insurance practitioner is 
expressly required by the rules to give a certificate of 
incapacity on demand when (and only when) in_ his 
opinion the insured person is incapable of work, and that 
there is a proper machinery provided for testing the 
practitioner’s opinion as to incapacity, we would again 
express the view that it is an abuse of the medical 
service machinery to bring before the subcommittee 
as a matter to be decided the question whether 
or no an insurance practitioner has properly refused a 
certificate of incapacity. An allegation of failure to 
examine the insured person is an issue which it is, of 
course, proper for the Medical Service Subcommittee to 
try. In the case to which reference is here made the 
doctor seems to have put himself quite unnecessarily to 
the trouble of producing evidence in justification of his 
own opinion on the patient’s incapacity for work, and the 
Medical Service Subcommittee to have put itself unneces- 
sarily to the trouble of trying this issue. It is perhaps 
some compensation to the insurance practitioner to find 
appended to the subcommittee’s conclusions that, so far 
from the respondent having committed a breach of his 
terms of service, he was to be ‘‘ commended for his 
vigilance and attention in the performance of his duties 
towards the complainant.” 


PUBLIC MEDICAL SERVICES 


Since the British Medical Association’s Model Public 
Medical Service Scheme was revised in 1932 there has 
been considerable activity in various parts of the country 
having for its object the establishment of new services 
and/or the development of existing services. The number 
of services which are now working, including those about 
to be launched, totals fifty-one ; many areas are giving 
consideration to the advisability or otherwise of estab- 
lishing services in the early future. It would appear 
from the success which has recently attended the public 
medical service movement that a public need is being met, 
and it is appropriate to mention that the Association, 
through its Public Medical Services Subcommittee, is pre- 
pared to offer advice and assistance with respect to the 
initiation and development of suitably organized units. 

We print below the names and addresses of existing 
public medical service schemes. Any information con- 
cerning these services, or others not included in the list, 
would be welcomed, and should be addressed to the 
Medical Secretary, B.M.A. House, Tavistock Square, 
W.C.1. 


Directory of Existing Schemes 


Andover Subdivision Public Medical Service, Elvin House, Andover. 

Ashington Public Medical Service, Ashleigh House, Woodhorn 
Road, Ashington. 

Ayrshire Public Medical Service (Dr. B. R. Nisbet), Public Health 
Department, Kilmarnock. 

Barry Public Medical Service, The Towers, Holton Read, Barry. 

Bedford Provident Dispensary and Public Medical Service, St. 
Peter’s Street, Bedford. 

Birmingham Public Medical Service, 159, Lichfield Road, Aston, 
Birmingham. 

Bootle Public Medical Service, 61, Balliol Read, Becotle, Liverpool. 

Bourn Division Public Medical Service, 30, Avenve Read, Grantham. 

Bournemouth Public Medical Service, ‘‘ Hursley,’ Pcole Road, 
Bournemouth. 

Brighton, Hove and Portslade Public Medical Service, 218, New 
Church Road, Hove. 

Cardiff Public Medical Service, 175, Newport Road, Cardiff. 

Chesterfield Public Medical Service, 12, Saltergate, Chesterfield. 

Coventry Public Medical Service, Kelvin, Holyhead Read, 
Coventry. 

Croydon Medical Service, 14, Katharine Street, Croydon. 

Dunfermline Medical Attendance Society, 12, Comely Park, Dun- 
fermline. 

Edinburgh Public Medical Service, 13, Heriot Row, Edinburgh. 

Essex Public Medical Service, 108, City Road, E.C.1. 


Grantham Rural Division of Kesteven Public Medical Service, 30, 
Avenue Road, Grantham. 
Grantham Urban Division of Kesteven Public Medical Service, 
30, Avenue Road, Grantham. 

Holland (Lincs) Public Medical Service, Pinchbeck, Spalding. 

Isle of Thanet Public Medical Service. 

Jarrow and Hebburn Public Medical Service, 3, Grange Road, 
Jarrow-on-Tyne. 

Kent Medical Service (operates in Beckenham and Maidstone only), 
Station Road, Maidstone. 

Lancashire Public Medical Service, 2, Chapel Street, Preston. 

Leicester Public Medical Service, 38\, East Bond Street, Leicester. 

Llanelly Public Medical Service, 5, Lloyd Street, Llanelly. 

London Public Medical Service, 17, Russell Square, London, W.C.1. 

Mansfield Public Medical Service, 11, The Ropewalk, Nottingham. 

Middlesbrough Public Medical Service, 79, Grange Road, Middles- 
brough. 

Newcastle-on-Tvne West End Public Med‘ca! Service, 57, Bishop’: 
Road, Newcastle-on-Tyne. 

Norwich Public Medical Service, 268, Unthank Road, Norwich. 

Nottingham Public Medical Service, Albion Chambers, King Street, 
Nottingham. 

Nuneaton Public Medical Service, Ivy House, Nuneaton. 

Oystermouth and District Public Medical Service, Bryn-Heulog, 
Mumbles, Swansea. 

Reading Borough Medical Society, 22-25, Chain Street, Reading. 

Romsey, Eastleigh, and Itchen Local Medical Service, 27, The 
Abbey, Romsey, Hants. 

Slough Public Medical Service. 

Smethwick and District Public Medical Service, 79, FitzRoy Avenue, 
Birmingham. 

Southampton Public Medicai Service, 5, Manor Road, Itchen, 
Southampton. 
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Stockton-on-Tees and District Public Medical Service, Midland Group C. 

Bank Chambers, Finkle Street, Stockton-on-Tees. Dr. D. M. McGillivray (Dundee). 
Swansea Public Medical Service, 2nd Floor, Castle Buildings, Group D, 

Corner of College Street, Swansea. Vacancy. 
Thornaby Borough Public Medical Service, 79, Grange Road, Group E. 

Middlesbrough. Dr. J. M. Johnstone (Leven, Fife). 

Tynemouth Public Medical Service, 11, Northumberland Square, Group F. The 
_ Dr. F. K. Kerr (Edinburgh). for | 
on Public Medical Service, 2, Buddle Street, Group H 
Walsall Public Medical Service, 1, Bescot Road, Walsall. 
Public Medical Service, 79, FitzRoy Avenue, Dr J W Little (Newmains) 
West Middlesex Mutual Benefit Society, 22, Eve Road, Isleworth. . ae Lakin 
Wolverhampton Public Medical Service, 1, George Street, Wolver- ee Ps C. Hamilton (Hurlford, Ayrshire). 
hampton. Br. D. Huskie (Moffat 
leg eo oly (East) Public Medical Service, 20, Easemore Road, ious Ny . Huskie (Moffat). 
Redditch. = 
Dr. W. J. Logie (Falkirk): Re; 
In the contested Groups—namely, G, I, and K—the 
results were as fol 
National Health Insurance as 
7. 
—— Dr. W. R. Martine, sen. (Haddington). Elected. | 
INSURANCE ACTS COMMITTEE Wm. Hamilton (Loanhead). 
ELecTION OF Direct REPRESENTATIVES FOR 1934-5 J. F. Lambie (Glasgow). Elected. 
The following direct representatives upon the Insurance Dr. gh’ Grant ome Elected. 
Acts Committee have been elected unopposed for the Dr. W. M. Knox (Glasgow). 
Dr. James Cook (Glasgow). 
Groups mentioned : Group K 

Group B, Dr. W. A. Milne (Greenock). Elected. 

Dr. P. V. Anderson (Shildon, County Durham). Dr. E. H. Cramb (Clydebank). 4 

Group C. 

Dr. W. H. Smailes (Huddersfield). G. C. —— Seidl sider 
Dr. E. Welch (Leeds). the 
Group D. requi 
Dr. R. G. McGowan (Manchester). 
Dr. Frank Radcliffe (Oldham). tive ? 
Dr. S. A. Winstanley (Urmston, Lancs). NATIONAL EYE SERVICE CENTRES te 

Group E. 

Dr. J. C. Davies (Wrexham). owe 
Dr. W. E. Thomas (Ystrad-Rhondda, Glam.). In the Supplement of February 18th, 1933 (p. 55), there Hosp 

Group F. : appeared a complete list of National Eye Service centres at tl 

_ Dr._H. W. Pooler (Stonebroom, Derbyshire). to which patients eligible for the benefits of the service should pract 

Group G. — ’ be referred. The following are additions and alterations which treat 

Dr. G. L. Lefevre (Longton, Staffs). 
Group I. have since been made in the list: 
Dr. J. A. Brown (Stirchley, Birmingham). ADDITIONS 
Group J]. Cen 
Dr. H. Rose (Wendover, Bucks). DURHAM —- 

Group Darlingt 17a, Coniscliffe Road. 

Dr. D. G. Greenfield (Rushden, Northants). S 

Group L. SOMERSETSHIRE IK 

Dr. D. O. Twining (Salcombe, Devon). Bridgwater... —...._ 5, King Street. Macd 
Group M. SCOTLAND spon 
Dr. T. MacCarthy (Sherborne, Dorset). PERTHSHIRE I agi 
Group O. Perth Murray Street. in co 
Dr. C. H. Panting (Leytonstone). WALES Th 

Dr. F. Scott (Willesden). MERIONETH i Ey 
+: Blaenau Festiniog Newborough Buildings minot 
Dr. E. A. Gregg (London). ALTERATIONS a 
Group Q. ENGLAND fies 
Dr. H. J. Ritchie (Belfast). LONDON treate 
Victoria, S.W.1... .. Delete: 73, Elizabeth Street. the. 

In the contested Groups—namely, A, H, and N—the rt ; Add: 83a, Pimlico Road. disci 
results were aS kllesmere Port... Whiting Road | ment, 

Group Add; 14, Westminster Road. satis 

Mr. D. Elliot Dickson (Lochgelly, Fife). Elected. perience Delete: 18, High Street. be we 

Dr. D. Lyon Stevenson (Larkhall, Larfarks.). Elected. , Add: 46, High Street. To 

Dr. Francis K. Kerr (Leith, Edinburgh). Elected. LINCOLNSHIRE ‘eee 

Dr. D. McGillivray Cameron (Glasgow). Louth |...) Delete: 58, Gospel Gate. — 

Group H oxnineunes Add: 41, Upgate. valua 

Mr. E. Lewis Lilley (Leicester). Elected. sake: ee Fai hospi 

Dr. Charles Frier (Grantham). satisf: 

Group N. WARWICKSHIRE ig 

Dr. W. G. Thwaites (Brighton). Elected. Nuneaton... Delete: 20, High Street. earlie 

Dr. J. J. Day (Canterbury). Elected. Add: Tradesmen’'s Hall, Newdegate Place. | it se 

Mr. N. E. Waterfield (Great Bookham, Surrey). DELETIONS comp: 

ENGLAND Tecogt 

SCOTTISH SUBCOMMITTEE LINCOLNSHIRE ati 

: Gainsborough 1, Caskgate Street. sional 

The following direct representatives upon the Insurance whet 

Acts Scottish Subcommittee have been elected unopposed Lists of alterations and additions also appeared in the know] 

for the Groups mentioned : Supplements of April 29th (p. 190), August 12th (p. 123), power 

Group A. September 30th (p. 178), October 28th (p. 230), and under 

Vacancy. December 23rd, 1933 (p. 319) ; March 24th (p. 116), May 12th All 

Group B. j (p. 247), June 2nd (p. 270), July 21st (p. 39), September 8th ‘many 
Dr. Robert Bruce, D.S.O. (Cults, Aberdeenshire). (p. 159), and October 13th, 1934 (p. 201). 
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CONSULTANTS AND SPECIALISTS GROUP 
FOR SCOTLAND 


CENTRAL COMMITTEE FOR SCOTLAND. 


The complete list of members of the Central Committee 
for Scotland is as follows: 
Members of the Council and of the Scottish Committee 
who ave Members of the Group 
Dr. J. D. Comrie, Edinburgh 
Dr. J. HenpERsoN, Glasgow 
Dr. I. E. Jarvine, Edinburgh 


Elecled by Members of the Group 
Region Candidates 
1 Dr. J. Eason, Edinburgh 
Professor D. P. D. Edinburgh 
2 Dr. G. A. Arran, Glasgow 
Dr. A. Garrow, Glasgow 
3 Professor J. ANDERSON, Dundee 
4 Mr. E. K. Smiru, Aberdeen 


Correspondence 


HOSPITAL OR HOME? 


$ir,—Dr. Macdonald’s answer to my letter will be con- 
sidered by my subcommittee when 1t meets next, but before 
the subcominittee can discuss the problem in its entirety I 
require more information. Will Dr. Macdonald be so good as 
to answer the following questions in the affirmative er nega- 
tive? (1) Did he attend the conference as a representative of 
the B.M.A.? (2) Are the opinions expressed in his letter his 
own private opinions or do they represent the opinion of the 
Hospitals Committee, of which he is chairman? (3) Did he, 
at the conference, say that he considered that the medical 
pfactitioners should be admitted to hospitals to carry on the 
treatment?—I am, etc., 

ARTHUR BEAUCHAMP, 


Honorary Secretary, Medico-Political 
Subcommittee. 
Central Division, Birmingham Branch, 
October 22nd. 


Srr,—I was present at the meeting at which Dr. Peter 
Macdonald made the speech that gave rise to this corre- 
spondence. In the discussion that followed I said that 
I agreed entirely with his remarks, so I feel that I ought, 
in common fairhess, to repeat my agreement. 

There has obviously been a misunderstanding. 

Every general practitioner finds in his practice a small 
minority of patients who require institutional treatment by 
a specialist. He finds a much larger number of patients who 
do not require this sort of care, but who would be better 
treated in hospital; and he himself could there, with all 
the advantages pertaining to the institution—observation, 
discipline, nursing, etc.—give them thoroughly efficient treat- 
ment, a thing he cannot possibly do so effectively or so 
satisfactorily in their homes, that must by their very nature 
be wanting in the necessary aids. 

To treat these cases in the wards of the central hospital 
would be wasting the expensively maintained beds and the 
valuable time and skill of the expert. If this extended 
hospital treatment could be carried out we should go far in 
satisfying what must be our first consideration—the benefit of 
the community—in that it would have, on the one hand, 
earlier relief and cure ; on the other hand, equally important, 
it would ensure greater opportunity for an ample supply of 
competent practitioners for home treatment, for it is*now well 
recognize] that one of the best means of keeping profes- 
sionally fit is working in a hospital. Incidentally, I doubt 
whether it is generally realized how great an amount of the 
knowledge, skill, energy, and interest—in short, curative 
power—of medical men is lost to the service of the public 
under the present system. 

All this means, of course, a serious demand for more, very 


‘many more, general practitioner’’ beds. The rapidly 


increasing number and size of district hospitals in small towns 
goes a little, but only a little, way to meet these demands. 
There is a chance now to influence local authorities to help 
by appropriating some of their institutions for this purpose, 
especially in the towns, where the family doctor’s opportunity 
tor treating his patients in hospital is at the moment 
hopeless. 

{t is up to all of us medical men who know best what is 
wanted to do what Dr. Macdonald has done—help to educate 
the public in the real need of better means of providing for 
the sick, the effective treatment that medical men cannot 
fully provide because, and only because, of the lack of those 
means.—I am, etc., 


Bradford-on-Avon, Nov. 3rd. Cuas. E. S. FLEMMING. 


FINDINGS OF EYE EXAMINATIONS 


Sir,—I read with much interest the article by Mr. Bishop __ 


Harman, in the Supplement of October 6th, on ‘‘ The Findings 
of Eye Examinations.’’ Some years ago, when sight-testing 
opticians tried to get on the Register and were defeated, tc 
a great extent through our efforts in bringing forth conclusive 
evidence of the pernicious practices of this flock, an investiga- 
tion was carried out by ophthalmic surgeons in England, and 
the results of 100 consecutive cases that entered our consulting 
rooms were handed in by us. I myself participated, and in 
my case the number of patients who showed other conditions 
besides errors of refraction was over 60 per cent., not 29 per 
cent. Mr. Harman, therefore, is most decidedly not over- 
stating the case, and his report is clearly on the generous side 
as regards the doings of sight testers. 

We all know how frequently patients who come for simple 
presbyopic glasses show organic changes of such a nature as 
to require reporting to the family physician, and how often 
we are handicapped by conditions having reached such a pitch 
by racing to sight-testing opticians for glasses that we can no 
longer clearly observe important conditions. Take, for in- 
stance, the condition of the retinal arteries and veins, of the 
macula, etc., when lens opacities have become so pronounced 
that these can no longer be observed with accuracy, or even 
cannot be seen at all. Endless are the instances that could 
be quoted. Pernicious beyond words is the public’s habit ct 
racing to established houses of ‘‘ qualified ’’’ opticians—a 
misnomer if ever there was one. I will only hint at the 
tragedies that we ali witness in our private practice month 
after month in cases of chronic glaucoma. It is precisely at 
the early presbyopic age that a careful search for this plague 
is of paramount importance, and to detect it in its early 
stages is as difficult and subtle a problem as we ever have to 
deal with. Judging from my experience, I am certain, the 
numbers of these victims must be enormous. We all get 
patients who are visiting an ophthalmic surgeon for the first 
time, but who have had chronic glaucoma for years, which 
has never been suspected. ,Often it is too late to help, either 
by operative or other méthods, and it becomes a cat-and- 
mouse game to save the victim from total blindness, if one 
can. I am sorry to say that our very colleagues need educa- 
ting on this subject. Apart from being unprofessional, it is 
very dangerous to advise, or even to allow, a patient to go 
and buy spectacles at a shop, and it is certainly not 
economical, as we all know.—I am, etc., 


Colchester, Nov. Ist. Geo, YOUNG. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commanders A. R. Ewart to the Drake, for 
Royal Naval Barracks ; G. D. J. Ball to the Pembroke, for Royal 
Naval Barracks. 

Surgeon Lieutenants D. A, Hovenden to the Berwick; R. L. 
Allan to the Pembroke, for Royal Naval Barracks. 

[he seniority of Surgeon Lieutenant A. H. O'Malley has been 
antedated to August 28th, 19380. 


Rovat Navat RESERVE 


Surgeon Lieutenants W. T. R. Chapman, F. T. Doleman, and 
W. M. McGregor to be Surgeon Lieutenant Commanders. 

The commission of Surgeon Lieutenant R. H. Wheeler is 
terminated on transfer to the Royal Army Medical Corps. 
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ROYAL ARMY MEDICAL CORPS 
To be Lieutenants (on probation): R. H. Hunt, J. 
J. M. Carnow, R. H. Wheeler, G. M. Denning, J. O'Connell, 
2. J. Pryn, J. A. D.. Johnston, W. M. Oxley, J. J. Sullivan, 
I. U. Young, J. J. C. Rainsbury, R. Phillipson, A. J. A. Gray, 
F 


A. Scott, 


O. R. L. L. Plunkett, W. G. Greene, J. Reeve, P. L. E. Wood, 
. Williams, J. O’Connell, H. H. Atkinson, J. A. Sidebottom. 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leader F. E. Johnson to Station Headquarters, North 
Weald, for duty as Medical Officer. 

Flight Lieutenant (Honorary Squadron Leader) F. J. P. Saunders 
relinquishes his temporary commission on completion of service, 
and is permitted to retain the honorary rank of Squadron Leader. 

Flying Officer I. Mackay to No. 1 School of Technical Training 
(Apprentices), Halton. 


Royat Arr Force Reserve: Mepicat BrRaNxcH 
N. P. Henderson to be Flight Lieutenant in Class D. 


TERRITORIAL ARMY 
RoyaL Army Mepicar Corps 
Captains W. A. Ramsay and G. M. Lewis to be Majors. 
The notification regarding Captain R. Anderton in the London 
Gazette of September 28th, 1934, is cancelled. 

Lieutenants J. L. Orr and F. A. Edwards to be Captains. 
TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 
Major D. F. Dobson, having attained the age limit, retires and 
retains his rank, with permission to wear the prescribed uniform. 


INDIAN MEDICAL SERVICE 

Lieut.-Col. C. E. Palmer, Inspector-General of Prisons, Unitcd 
Provinces, has been appointed to officiate as Inspector-General of 
Civil Hospitals and Prisons, Assam, from January 7th, 1935, until 
further orders, vice Colonel J. P. Cameron, granted leave. 

The services of the following officers are placed permanently at 
the disposal of the Government of Madras, as from the dates 
indicated in parentheses: Lieut.-Col. M. M. Cruickshank (February 
25th, 1931) ; Majors A. I. Cox and J. A. W. Ebden (February Ist, 
1932). 

Major W. J. S. Ingram, M.C., to be Lieutenant-Colonel. 

The services of Major R. S. Aspinall are placed at the disposal 
of the Chief Commissioner, Delhi, - for appointment Civil 
Surgeon, New Delhi, as from October 16th. 

Lieutenant (on probation) V. M, Albuquerque to be Captain. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BristoL, AND SOMERSET BRANCH: Batu Division.— 
At Mineral Water Hospital, Bath, Monday, November 12th, 
8.30 p.m. Discussion: ‘‘ British Spas and Their Critics.’’ 
To be opened by Dr. Alfred Cox. 

BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DivIsIon. 
At Red Lion Hotel, Atherstone, Tuesday, November 13th, 
8.15 p.m. Inaugural address by the chairman, Dr. C. A, 
Cowie 

DERBYSHIRE BRANCH.—At Devonshire Royal 
Buxton, Thursday, November 15th, 3.15 p.m. Discussion: 
Use and Scope of Vaccines in Treatment, apart from 
Prophylaxis. To be opened by Dr. C. W. Buckley, Dr. G. 1B 
Griffiths, and Dr. H. Barber. 


Hospital, 


DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, November 16th, 8.30 p.m. 
Dr. Anwyl Davies: ‘‘ Modern Methods in the Diagnosis and 
Treatment of Venereal Disease, with Special Reference to 
Secondary and Tertiary Symptoms.”’ 

Essex BRANCH: Mrp-Essex 
Hospital, Thursday, December 6th, 8 p.m. 
Harris: ‘‘ Treatment of Fractures.’’ 


Division.—At Chelmsford 
Mr. H. A. H. 


Essex BrancH: SoutH Essex Dtiviston.—At Queen’s 
Hotel, Westcliff-on-Sea, Tuesday, November 13th, 8.45 p.m. 
Dr. Hector Cameron: ‘‘Common Types of Malnutrition in 
Infancy and Childhood and their Treatment.’’ 

GLASGOW AND WEST OF SCOTLAND BRANCH: AYRSHIRE 
Divtston.—At Orangefield Hotel, Prestwick, Friday, November 
16th, 8 p.m. Annual dinner. 

HERTFORDSHIRE 
—At Shire Hall, 
8 p.m. Joint discussion 


BrancH: East HERTFORDSHIRE 
Hertford, Wednesday, 
with clergy: 


Division. 
November 14th, 
Psychotherapy.’’ 


To be opened by Canon Hudson and Dr. Porter Phillips. 


METROPOLITAN Counties BrancH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, November 
16th, 4.30 p.m. Dr. Philip Hamill: Medical cases. 

METROPOLITAN CountTIES BRANCH: SoutH MIppLEsgx 
Diviston.—Joint meeting with Richmond Division at Royal 
Hospital, Richmond, Friday, November 9th, 9 p.m. B.MLA, 
Lecture by Dr. Robert Hutchison: ‘‘ Dyspepsia.’’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD Diviston.— 
At Gas Light and Coke Company’s Offices, Broadway, Ilford, 


Tuesday, November 20th, 9.15 p.m. Mr. J. Sophian; 
“Functional Disorders of Menstruation.’’ 
METROPOLITAN COUNTIES BRANCH: ToweER  Hamtets 


Diviston.—At Eastern Hotel, East India Dock Road, E., 
Thursday, November 15th, 8.15 p.m. Supper, followed by 
address by Dr. W. J. O’Donovan: ‘‘ Eczema.’’ 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Diviston.— 
At Willesden General Hospital, Wednesday, November 2Ist, 
9 p.m. Mr. R. Christie Brown: Obstetrical Haemorrhages,”’ 
At May Fair Hotel, Thursday, December 13th, annual dinner- 
dance. 


NorFOLK BraNcH: West Norro_tk Diviston.—At West 
Norfolk and King’s Lynn Hospital, Wednesday, November 
2ist, 3 p.m. B.M.A. Lecture by Dr. W. J. O’Donovan: 
“ Dermatitis of External Origin.’’ 

NortH OF ENGLAND BrANcH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, November 15th, 2.30 p.m, 
Scientific meeting. 

NortH OF ENGLAND BRANCH: BLYTH AND MORPETH 
Divistons.—At Ashington, Friday, November 16th, 8 p.m. 
Address by Dr. Robert Forbes (Deputy Medical Secretary): 
“A General Medical Service for the Nation.’’ 

Nortu or ENGLAND BRANCH: CONSETT Diviston.—Wednes- 
day, November 14th, 8 p.m. Address by Dr. Robert Forbes 
(Deputy Medical Secretary) to meeting of local practitioners: 
‘“ A State Medical Service and its Alternatives.”’ 

NortH OF ENGLAND BRANCH: NEWCASTLE - ON - TYNE 
Diviston.—Meeting of public assistance medical officers and 
members of the Council of the North of England Branch at 
Royal Victoria Infirmary, Newcastle-on-Tyne, Friday, 
November 16th, 3 p.m. Address by Dr. Robert Forbes 
(Deputy Medical Secretary). 

NortH OF ENGLAND BRANCH: NORTH .NORTHUMBERLAND 
Diviston.—At Plough Hotel, Alnwick, Thursday, November 
15th, 7.30 p.m. Annual dinner. Dr. Robert Forbes (Deputy 
Medical Secretary) will be present. 

NortH OF ENGLAND BRANCH: STOCKTON Diviston.—At 
Hotel Metropole, Stockton, Tuesday, November 13th, 8 p-m. 
Address by Dr. Robert Forbes (Deputy Medical Secretary) to 
meeting of local practitioners. 

SUNDERLAND Diviston.—At 
Thursday, November 22nd, 
Address by Mr. Henry Wade: ‘‘ Diagnosis of 
Vesical Disease in General Praétice.’’ Visitors 
7.30 p.m., at Palatine Hotel, annual dinner. 

NORTHERN JRELAND BrANcH: Betrast  Diviston.—At 
Whitla Medical Institute, Thursday, December 13th, 4.15 p.m. 
Exhibition of an obstetrical film. 

SouTHERN BranxcH: or WiGHt Diviston.—Series of 
lectures, arranged by the Fellowship of Medicine, at Unity 
Hall, Newport. Thursday, November 15th, Mr. H. P. 
Winsbury-White: 3.15 p.m., ‘‘ Some Practical Points in the 
Diagnosis and Treatment of Urological Cases ’’ ; 4.30 p.m., 
‘ Prostatic Troubles in General Practice, with Special Refer- 
ence to Treatment.’’ Thursday, November 22nd, Dr. 
George W. Bray: 3.15 p.m., ‘‘Asthma, Hay Fever, Vasomotor 
Rhinitis ’’ ; 4.30 p.m., ‘‘ Eczema, Urticaria, and Other 
Allergic Skin Conditions.’’ Fees: Members of B.M.A. or 
Fellowship of Medicine, 10s. ; non-members of either, 15s. 


Royal 
3 p.m. 


ENGLAND BRANCH: 
Royal Infirmary, 


NorRTH OF 
Sunderland 
3.30) p.m. 
Renal and 
welcome. 


Diviston.—At 
29th, 


PORTSMOUTH 
Thursday, November 


SOUTHERN BRANCH: 
Portsmouth Hospital, 
Clinical meeting. 

STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD DIVISION. 
At Stork Hotel, Friday, November 16th, 8.30 p.m. Annual 
meeting. * Dr. S$. C. Dyke: ‘‘ The Gastric Stomach.”’ 

SuRREY BRANCH: REIGATE Diviston. — Wednesday, 
November 14th, 7.30 p.m. Dinner at Walton Heath, by 
invitation of Lord Riddell. 

Sussex BrancH: BriGHTon Divistion.—At Brighton Infir 
mary, Thursday, November 15th, 3 p.m. Clinical meeting. 

WILTSHIRE BRANCH: SWINDON Diviston.—At 7, The Mall, 
Swindon, Wednesday, November 28th, 9 p.m. Dr. H. 
Marriott: ‘‘ Minor Medicine.’’ 
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POST-GRADUATE COURSES AND LECTURES 


NOVEMBER AND DECEMBER, 1934 


The following post-graduate courses and lectures to be held 
in London during November and December have been notified 
to the British Medical Association. Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1, Wimpole Street, 


W.1. 
Nature of 
Subject Date Place of Meeting insireation 
Anaesthetics} From | West London Hosp. Post-Grad. | Course 
Nov. 1 | College, Hammersmith Rd., W.6 
ural Nov. 28 | Hampstead General and N.W. | Demonstration 
Surgery rT Hosp., Haverstock Hill, | of cases 
Cardiology | Nov. 15 | King's College Hospital Medical | Lecture on 
School, Denmark Hill, 8.E.5 heart disease 
in middle age 
Children’s |Nov.26- | Infants Hospital, Vincent Sq., | F.M. course 
Diseases Dec. 6) S.W.1 
Dermatology Nov. aa Blackfriars Skin Hospital re i 
Dee. 
General Noy. 5-24} Royal Waterloo Hospital = = 
Gynaecology | Nov. 17-18, Samaritan Hospital, N.W.1 
Infectious Nov. 14 | Hampstead General and North- | Lecture on infec- 
Diseases West London Hospital tious diseases in 
general practice 
Medicine ... | Nov. 13 | Medical Society of London, 11, | F.M.  lecture- 
Chandos Street, W.1 demonstration 
on herpes and 
encephalitis 
Nov. 20 Ditto on obesity 
Nov. 27 Ditto on goitre 
Nose, Ear, | Nov. 16, | Central London Throat, Nose | Lectures 
and Throat) 23, 30 and Ear Hospital, W.C.1 
Proctology |Nov.19-24| St. Mark’s Hospital F. M. course 
Psycho- Nov. Inst'tute of Medical Psychology,| Two-week 
therapy 6, Torrington Place, W.C.1 course 
Rheumatism Nov. 20- | British Red Cross Clinic, Peto | F'.M. course 
Dec.6 Place, N.W.1 
Surgery Noy. 22 | King’s College Hospital Medical| Lecture on 
School, Denmark Hill, 8.E.5 sterility in 
women 
Tuberculosis) Nov. 29 Lecture on diag- 
nosis of pul- 
monary tuber- 
culosis 
Urology Nov. 5-17; St. Peter’s Hospital, W.C.2 F.M. course 
Nov. 14, | St. Paul’s Hospital, Endell St., | Lectures 
21, 28 W.C.2 
Venereal Nov. 12- | Lock Hospital, 91, Dean Street, | F.M. course 
Diseases Dec. 8 W.1 
Anaesthetics! From | West London Hosp. Post-Grad. | Course 
Dee. 1 Coll., Hammersmith Rd., W.6 
Cardiology....| Dee.8 | National ‘Temperance Hospital, | F.M. lecture- 
Hampstead Road, N.W.1 demonstration 
Dermatology; Dee. 13 | King’s College Hospital Medical |Lecture on der- 
School, Denmark Hill, $.£.5 matology in 
general practice 
Medicine .. Dec. 4 | Medical Society of London, 11, | Lecture-demon- 
Chandos St., W.1 stration on 
glycosuria 
Dec. 11 é Ditto on ketosis 
Dec. 18 Ditto on low 
blood pressure 
Nose, Ear, | Dee.1-2| Central London Throat, Nose | Course for gene- 
and Throat and Ear Hospital, Gray’s Inn | ra! practitioners 
Road, W.C.1 
Dec. 3-8 Course 
Dec. 7,14, Re Lectures 
21 
Surgery Dec. 6 | King’s College Hospital Medical | Lecture on 
School, Denmark Hill, S.E.5 nasal sinusitis 
Dec. 12 | Hampstead General and North- | Lecture on 
West London Hosp:tal, Haver- | intestinal ob- 
stock Hill, N.W.3 struction 
Tuberculosis) Dec. 5 Lecture on 
types of pulmo- 
nary tuberculosis 


Courses in general hospital practice may be 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 

In addition to the above courses the following for the 
higher qualifications have been arranged. 


begun at any 


Degree or 
Subject Date Place of Meeting Diploma 
Medicine ... | Nov. 13- | National Temperance Hospital, | M.R.C.P.(F.M. 
Dec. 6 Hampstead Road, N.W.1 course) 
Ophthal- From | Roval Eye Hospital, St. George’s | M.R.C.P. 
mology | Dec. 10 Circus, S.E.1 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. ‘Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British MepicaL JouRNaL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
' Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24261 


Edinburgh.) 
IrisH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
NOVEMBER 


9 Fri. Fractures Committee, 2.30 p.m. 
15 Thurs. Insurance Acts Committee, 11.30 a.m. 
20 Tues. Provident Scheme Advisory Committee, 2.30 p.m. 
30. «Fri. Publie Medical Services Subcommittee, 2.3) p.m. 


DIARY OF SOCIETIES AND LiECTURES 


Royat Society oF MEDICINE 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Paper 
by Dr. A. W. Spence and Dr. E. F. Scowen: Use of Gonado- 
tropic Hormones in the Treatment of Undescended Testes— 
Preliminary Report. Concentrated Liver Extract in the Treat- 
ment of Pernicious Anaemia. 

Section of Psychiatry.—Tues., 8.30 p.m. Presidential Address by 
Dr. David Forsyth: Psychology and Religion. 

Section of Surgery: Subsection of Pyroctology.—Wed., 
(Cases at 4.30 p.m.) Clinico-pathological Meeting. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
will be shown by Drs. H. MacCormac, Dr. G. Bamber, and Dr. 
Louis Forman. 

Section of Neurology.—Thurs., 8.30 p.m. Professor J. Lhermitte: 
A Clinical and Pathological Study of Cortical Cerebellar Atrophy. 

Section of Physical Medicine —Fri., 5 p.m. Discussion: Short-wave 
Diathermy. Opener, Dr. W. J. Turrell, followed by Dr. Albert 
Eidinow and Dr. Justina Wilson. 

Section of Radiology.—Fri., 8.15 p.m. Paper by Dr. B. R. 
Kirklin (Mayo Clinic, U.S.A.): Some Problems of Diagnosis and 
their Solution by Radiological Examination of the Digestive 
Tract. 


5 p.m. 


Brocuemicat Socrety.—At Courtauld Institute of Biochemistry, 
Middlesex Hospital Medical School, W., Fvi., 3 p.m. Com- 
munications. 

British Institute OF University Hall, 14, Gordon 
Square, W.C.—Thurs., 5 p.m. Dr. Emanuel Miller: Creative 
Activity and Mental Health. 

Britisu Instirute oF RaproLrocy, 32, Welbeck Street, W.—Thurs., 
8 p.m., Monthly General Meeting. 

British Rep Cross Society’s CLinic FoR RHEuMatTIsM, Peto Place, 
N.W.—Thurs., 8.30 p.m. Dr. J. Shackle: Some Investigations in 
Kheumatic Cases. 

Instirute oF Mepicat Psycnorocy, Malet Place, W.C.—Tues., 
6 p.m. Dr. Emanuel Miller: The Artist in Modern Civilization. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 8 p.m. 
Clinical Meeting. 

NortH Loxpon Mepicar Socrety.—At Royal 
Northern Hospital, Holloway Road, N., Thurs., 9 p.m. Clinical 
Demonstration by Dr. A. E. Sawday. 

PappInGcton Mepicat Society.—At Institute of Child Psychology, 
26, Warwick Avenue, W., Tues., 9 p.m. Address: Cases that 
have Attended the Clinic. Speakers, Dr. Margaret Lowenfeld, 
Dr. Ethel Dukes, and Miss M. B. Hallows. 

Royat Institute oF Pusiic HeattH AND INSTITUTE OF HyGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Dr. D. M. Connan: 
The Public Health Service and the Prevention of Disease. 

Society oF Tropica, MepicinE aNnD HyGienr.—At Hospital 
for Tropical Diseases, Endsleigh Gardens, W.C., Thurs., 8.15 p.m. 
Clinical and Laboratory Meeting. 

Soutu-West Lonpon Mepicat Socrety.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. L. J. Witts: 
Diagnosis and Treatment of Anaemia. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRAaDUATE MEpIcAL ASSOCIATION, 
1, Wimpole Street, W.—National Temperance Hospital, Hamp- 
stead Road, N.W.: Sat., 3 p.m., Surgical Demonstrations by 
Mr. C. E. Shattock. Medical Society of. London, 11, Chandos 


Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on Herpes 
8.30 p.m., 


and Encephalitis by Dr. Clark-Kennedy ; Wed., 
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Lecture on the Diet of the Obese and the Thin by Dr. Christie. 
Royal Waterloo Hospital, Waterloo Road, S.E.: All-day Course 
in Medicine, Surgery, and Gynaecology. London Lock Hospital, 
Dean Street, W.: Afternoon Course in Venereal Diseases. 
Samaritan Hospital for Women, Marylebone Road, N.W.: All-day, 
Sat. and Sun., Course in Gynaecology. Panel of Teachers: 
Individual clinics in various branches of medicine and surgery 
are available daily. Courses of instruction, clinics, etc., arranged 
by the Fellowship are open only to members and associates. 

CENTRAL Lonpo~ THROAT, Nose Ear Hosprtat, Gray’s Inn 
Road, W.C.—7 ri.. 4 p.m., Mr. A. Lowndes Yates, Treatment of 
Nasal Catarrh. 

Cross Hospitat Mepicat ScHoor.—Sun., 10.30 a.m., Mr. 
M. L. Hine, Eyes in General Practice; 11.45 a.m., Mr. R. A. 
Fitzsimons, Undescended Testicle. 

HAMPSTEAD GENERAL AND NortH-West Lonpon Hospitat.—Wed., 
4p.m., Dr. C. E. Lakin, Infectious Fevers in General Practice. 
IXInG's CotteGe Hospirat Mepicat ScuHoor.—Thurs., 9 p.m., Dr. 

Terence East, Heart Disease in Middle Age. 
Lonpon ScHoor or DermatoLocy, St. John’s Hospital, 49, Leicester 


Square, W.C.—Tues., 5 p.m., Dr. H. MacCormac, Malignant 
Growths of the Skin. Wed., 5 p.m., Dr. I. Muende, Histo- 


pathology of New Growths of the Skin. 

Nationat Hospirar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, 
Organic Dementia, Aphasia, etc. TJues., 3.30 p.m., Dr. J. S. 
Collier, Epilepsy and its Variants. Wed., 3.30 p.m., Dr. Aas 
Collier, Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. 
Riddoch, The Sensory System. Fyi., 3.30 p.m., Dr. Bernard 
Hart, The Psychoneuroses. 

St. Pavut’s Hosprrar, Endell Street, W.C.—IWed., 4.30 p.m., Mr. 
Kenneth Walker, Genito-Urinary Tuberculosis. 

SoutH-Werst Lonpon Post-Grapuate Association, St. 
Hospital, Ouseley Road, S.W.—IWed., 4 p.m., Dr. 
Wyard, Tuberculosis in Children. 

GriasGow Post-GrapvuatE Mepicar Assocration.—At Roval Hospital 
for Sick Children: Wed., 4.15 p.m., Professor G. B. Fleming, 
Medical Cases. 

Liverpoor University Cirnicat ScHoor Ante-Natat Crirxics.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m.. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. : 

Lreps Post-Grapvate DEMoNsTRATIONS.—At Leeds General 
Infirmary: Tuwes., 3.30 p.m., Dr. Burrow, Demonstration of 
Medical Cases. 

Leeps Pusric DispENSARY AND Hosprtat Post-Grapvuate Course.— 
Wed., 4.15 p.m., Dr. H. G. Garland, Acute Disorders of the 
Central Nervous System. 

MANCHESTER: ANcoats 4.15 
Langley, Pneumonia. 

MANCHESTER Hospital FOR CONSUMPTION AND DISEASFS OF THE Ear, 


James's 
Stanley 


pim., Dr. 


Nosz, THROAT, AND Cuest.—Wed., 4.30 p.m., Mr. E. S. Burt 
Hamilton, Nasal Polypi. 
MancHESTER Royat INFrrMary.—Tues., 4.15 p.m., Dr. A. Rams- 


bottom, Treatment of Nephritis. Fri., 
Holmes, Demonstration of Medical Cases. 

NEWCASTLE GENERAL Hosprtar.—Sun., 10.30 a.m., 
Beattie, Medical Ward Visit. 


415 p.m., Dr, A. H. 


Professor T. 


VACANCIES 


ACCRINGTON : VicrortA Hosprrau.—Iis, 

ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.—ILS. 

BARBADOS GENERAL HOSPITAL.—(1) Senior Resident S. 
dent S. Males. 

3EDFORD COUNTY HOSPITAL.—(1) First H.S. (2) Second HS. 
unmarried, 

BIRMINGHAM : CHILDREN’S HOSPITAL,—(1) H.P. 
time non-resident Pathologist. 

BIRMINGHAM CiTy.—(1) Whoele-time Senior Assistant M.O.H. (2) Whole- 
time Assistant M.O. (female) for Maternity and Child Welfare. 
sIRMINGHAM : GENERAL HOSPITAL.—Resident Surgical Registrar, 

BIRMINGHAM : QUEEN'S to Skin Department. 

BOLINGBROKE Wandsworth Common, S.W.—H.S. (male). 

BRISTOL : COSSHAM MEMORIAL HOSPITAL.—Second H.S. (male), 

BRISTOL: FRENCHAY PARK CHILDREN’S ORTHOPAEDIC HOSPITAL AND 
SANATORIUM.—R.M.O. 

BRISTOL ROYAL INFIRMARY.—Senior R.M.O. 

BRISTOL UNIVERSITY.—Chair of Pathology (Full-time). 

CAMBRIDGE: ADDENBROOKE’S HoOspPITAL.—H.P. (male, unmarried), 

CarDIFF CiTy.—Temporary Part-time M.O’s. for South Adamsdown and 
South Splott Medical Relief Districts. : 

CHELTENHAM GENERAL AND EYE HospiTraLs.—ll.S. (male, unmarried), 

CUMBERLAND CouNnTy CouNciL.—Temporary Assistant County M.O.HL. 

Dover: RoyaL HospiTAL.—R.M.O. (male, unmarried), 

East Ham County BorouGH.—Assistant M.O.H. 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—Assistant P. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromptcn, 
S.W.—Assistant P. 

HOSPITAL FOR SicK CHILDREN, Great Ormond Street, W.C.—(1) H.P. (2) 
H.S. Males, unmarried. 

Hutt (male) at Sutton Branch Hospital. 

KinG’s COLLEGE Hospirat., Denmark Hill, S.E.—Junior S. 


(2) Third Resi- 
Males, 


(2) Two (3) Whole- 


Vacancies and Appointments 


r SUPPLEMENT to 
British 


LIVERPOOL UNIVERSITY AND LIVE TERNITY ; Resi 
A } IVERPOOL MATERNITY HOSPITAL.—Residen 
Obstetric Assistant and Tutor. — 


LONDON County CounciL 1) Two Tempo > Divisions 

Whole-time A.M.O’s. (2) Two 

LONDON JEWISH HospitTaL, Stepney Green, E.—(1) Hon. Assistant P, to 
Children's Department. (2) Anaésihetist. 

MACCLESFIELD: CHESHIRE COUNTY MENTAL (male, 
unmarried), 

MANCHESTER CITy,—(1) Assistant M.O.H. (Housing). 
(3) Assistant Tuberculosis Officer (male). 

MANCHESTER Crry EDUCATION COMMITTEE.—Assistant School M.O, 

MANCHESTER COLLIERIES, Lrp.—Doctor to examine and report upon all 
cases of injury to workmen. 

MIDDLESEX COUNTY CoUuNciL.—(1) Resident Medical Superintendent at 
County Sanatorium, Clare Hall, South Mimms. (2) Non-resident 
Assistant Pathologist at North Middlesex County Hospital, Edmonton, 

MibDLESEX HospiraL, W.—Whole-time non-resident Assistant (male) in 
Department of Radium Therapy. 

NOTTINGHAM: GENERAL HospiTaL.—Second C.O. (inale). 

PLYMOUTH: PRINCE OF WALES'S HospiraL.—(1) Hon. S. 
Assistant S. 

PorrsMouTH Crity.—Two Senior A.R.M.O, (males, unmarried) for St, 
Mary’s Hospital. 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E— 
R.M.O. (inale). 

RAINHILL, LANCS: CoUNTY MENTAL HospitaL.—A.M.O. (male). 

ROCHESTER: ST. BARTHOLOMEW’S HospiTaL.—R.S.O. (male, unmarried). 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.C,— 
Pathological Curator, 

RoyaAL FREE HOSPITAL AND LONDON (R.F.H.) SCHOOL OF MEDICINE FoR 
WoMEN.—Resident Assistant Pathologist. 

SALVATION ARMY MOTHER'S HOSPITAL, 
Senior R.M.O. (2) J.R.M.O. Females. 

SHEFFIELD: CHILDREN’S HospiTaL.—Hon, 

SouTH SHIELDS: INGHAM INFIRMARY.—J.1II.S. (male). 

Wesr LONDON HospiraAL, Hammersmith, W.—lion. Assistant 8. 

WIMBLEDON HoSPITAL,—R.M.O. (male). 


(2) Assistant M.0,H, 


(2) Hon, 


Lower Clapton Road, E.—(1) 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Newbury (Berkshire), Axminster (Devonshire), Jarrow 
(Durham). Applications to the Chief Inspector of Factories, llome Office, 
Whitehall, S.W.1, by November 20th. 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisments 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages 


APPOINTMENTS 

Heccs, G. B. Mitchell, M.D., M:E.C.P:, Physician in Charge of 
Department for Diseases of the Skin, St. Mary’s Hospital, W. 

Kexxy, Alice Méave, M.B., B.S., Resident Medical Officer, Isola. 

tion Hospital, Hammersmith. 

Par, A. B., Ch.M., F.R.C.S., Honorary 
Surgeon, General Infirmary at Leeds. 

Brristo. Royat Obstetric Physician 
Shepherd, M.B., Ch.M. Honorary Surgeon: A. Wilfred Adams, 
MS., F.R.C.S. Honorary Assistant Surgeon: Rk. Gordon Paul, 
F.R.C.S.Ed. 

Ovren’s Hosprrat, Brrmincuam.—Physician for Out-patients : A. 

~-raylor, M.D., M.R.C.P. Assistant Obstetrical and Gynaecological 
Surgeon: F. S. Tait, M:B., FRCS. 

Rovat Nationat OrtHoparpic Hospita:, Great Portland Street, W. 
—Honorary Assistant Surgeon: A. T. Fripp, M.B., B.Ch., 
F.R.C.S. Surgical Registrars : D. Trevor, M.S., F.R.CS. ; R. W. 
Raven, F.R.C.S.; McGavin, M.B., B.Ch., FAR 
S. Morris, M.B., Ch.B., F.R.C.S. 


Assistant rthopaedic 


Certiryinc Factory SurGcrons.—V. A. Newton, M.RCS,, 
L.R.C.P., D.P.H., for the Manchester West Central District 


(Lancashire) ; H. W. Read, S:,; for the Long 
Sutton District (Lincolnshire) ; W. D. Swan, M.B., B.Ch., for 
the Costock District (Nottinghamshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATHS 
Epwarps.—On October 27th, 1924, Norman Fox Edwards, aged 64, 


of High Meadow, near Bridgnorth, and late of Broseley, 
Shropshire. 
Nicnotson.—On November Ist, 1934, at his residence, ‘‘ Bruff,” 
Penrhyn Bay, North Wales, Charles Nicholson, M.R.C.S.Eng. 


L.&.C.P.Lond., late of Bradford, in his 78th year. 

Owern.-—-On November Ist, 1934, Arthur Deaker Owen, M.R.C.S, 
L.R.C.P., of Hampton, Middlesex, aged 73. 

Rhuddlan, North Wales, on Saturday, 


Ourxsy.—At Belmont, 


LIVERPOOL HEART Hosp:rau.—Research Fellow, November 3rd, 1934, Frank Gray Quinby, M.R.C.S., L.R.C.P., 
LIVERPOOL MATERNITY HospiTau.—ILs. L.D.S., dearly loved husband of Renie Quinby, M.R.C.S., L.R.C.P. 
— 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. 


Pancras, in the County of London 
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